In presenting this subject for your consideration and discussion I will only attempt to touch upon 
Recently certain observations have been noted and brought to our attention which seem to indicate that from forty to fifty per cent, of the operations for chronic appendicitis find the patients unrelieved of their symptoms. These figures are calculated to disturb the hitherto complacent attitude in the matter, and represent a challenge to us that they be improved. We know that this organ has anatomy, histology and physiology similar to the remainder of the gastrointestinal tract in every detail, with exceptions only in that it has an abundance of lymphoid tissue implanted between the mucosa and siibmucosa in early life, a blood supply out of proportion to its size, and a narrow lumen.
That it has a minor part in the final digestive processes is accepted, and through its nerve supply it is intimately connected with the other organs of digestion. This is why a disturbance in it may be registered in any of them, but particularly because of this innervation, epigastric discomfort is the most common referred symptom.
In the realm of pathology so far as its chronicity is concerned there is much still in dispute, for there seems to be no common opinion, and much uncertainty exists among able pathologists and clinicians as to what this term chronic appendicitis is meant to imply.
There are those in high places whose opinions are worthy of respect, who maintain there is no pathologic basis for this disease and that it is wholly a myth. There are others of equal rank who insist that it is a left over from a previous acute inflammation; an endresult rather than an active process. Othersj insist that the pathology represents a manifestation of general abdominal disease of which the appendix is only a part and offer this as a reason why in certain cases removal of the appendix or gall bladder, or both, does not relieve the symptoms.
However these opinions may be, there is abundant evidence from other equally notable investigators that the organ can, and does, become affected chronically and that the condition is often seen as a continuing pathological process confined exclusively to the appendix. One 
